(i) The Tberapist's Belief in His Instrument.
If the therapist has had psychotherapy or psychoanalysis himself, and has thereby improved in his functioning in life, he will be provided with the best possible conviction that psychotherapy is an effective instrument of change. The therapist's own conviction regarding the effectiveness of therapy can of itself only have suggestive value to the patient. But it can have powerful meaning in assisting the patient to mobilize his ego forces toward undertaking those efforts required in overcoming his resistances.
(ii) The Therapist's Awareness of the Fact that all People are Subject To Psychological Difficulties.
"There but for the Grace of God go [". An experienced therapist (especially if he has undergone psychoanalysis himself) will recognize that he himself has a great many of the same kinds of problems as the patient. If he has been able to reach a better state of adaptation to life's circumstances, this is largely a matter of good fortune. It will be to the benefit of the patient if his therapist recognizes that he has no claim to any position of superiority over him. He will be less tempted to fail to accord his patient all the attributes of human dignity and recognize him as an equal.
(iii) The Therapist's Awareness of his Counter-Transference Reactions.
It is not easy for the therapist to be more than superficially aware of his°P art I published Canad. Psychiat, Ass. J. Vol counter-transference reactions without having undergone some form of psychotherapy himself.
Within the next decade or two, counter-transference will be studied and comprehended to a far greater degree than has been possible up to the present. It will probably be found also that the therapist's understanding of countertransference can be utilized very greatly to the value of his patient. As therapy proceeds the therapist is caught up in a relationship which stimulates a great variety of emotional responses in himself which he can at first only perceive very dimly, far less understand. However, if he is able to keep a part of his attention focused upon these reactions he will come to understand a great deal about the patient and the patient's transference.
Example,
A male patient had remained stubbornly silent for several interviews. During these interviews I had found myself becoming irritated, not to say angry. The patient's only remarks had been vigorous and sarcastic denials of any suggestions I might make as to what was going on in his mind during this period of silence. It was only upon careful reflection of my own reactions to the patient that I recognized that he was unconsciously attempting to reproduce the type of relationship he had had for one prolonged period of his life with his father. In other words he had a need to provoke me as he once wished to provoke his father, to whom had reacted with a stubborn silence and a refusal to tell him about the activities of his life in any way. I suggested to him that he refused to reveal anything of his life because he believed that I was failing to show him understanding, just as he felt his father had failed to understand him, and he was reacting to me as he had reacted to his father then. The patient agreed immediately with this interpretation and his silence was now broken.
Of course, it must be added that the counter-transference reactions of the therapist can also be potentially harmful, and for this reason it is also important that the therapist be aware of himself.
The most important circumstances in which the therapist's counter-transference reactions may be harmful to the patient are probably those in which he has love feelings, erotic feelings, or hate feelings towards a patient without being aware of it. Indeed, he may be strongly defending himself against such awareness. This will inevitably have its effects upon the therapy situation. If the therapist is able to maintain a constant awareness of his feelings towards a patient (by no means an easy task) this will prevent him, on the one hand, from displaying obvious shows of solicitous care, or, on the other hand, anger and irritation. It will also prevent him from repressing his feelings to an extent that he becomes too emotionally distant from the patient.
(iv) The Capacity of the Therapist to Bridge the Gap Between his Theoretical Conceptions and His Practical Experience.
In psychotherapy there is, on the one hand, a body of psychodynamic theory, aspects of which have been touched upon during this paper. There are, on the other hand, many practical situations which a therapist often has to handle by means of his intuition. Should the therapist rely on theory alone he becomes a cold and rather ineffective technician of psychotherapy. In Greenacre's words he becomes "... a person uttering slogans of the propagandist". His theoretical knowledge is not sensitively interwoven into the human relationship with the patient. This relationship, incidentally, is one which can be as human as any other relationship whatsoever, and there is probably no other relationship which can permit a person to reveal so much of himself. On the other hand, if the therapist is simply human, but without theoretical knowledge, he may be able to strike up a happy relationship with the patient which is sometimes enough to pull the latter out of his worst despair. It is highly unlikely, however, that he will be able to carry out the kind of psychotherapy which allows meaningful intra-psychic changes to occur.
In terms of current knowledge, I believe it is of special value to the therapist to be conversant with ego psychology. It is essentially with the ego of the patient that the therapist must work if he is to enhance the process of change. The therapist attempts by his skill to draw one portion of the patient's ego attitudes into alliance with him. By means of his knowledge of ego psychology the therapist is competent to use his interventions to assist the ego to tolerate more and more awareness of the underlying drives and underlying unconscious material. In the early days of psychoanalysis, before the structure of the ego was properly formulated, it was not recognized that the ego was sometimes not in a fit state to tolerate the material that was being uncovered. Nowadays, the therapist attempts to assist the patient to tolerate such material.
Factors Having Their Sonrce in the
Therapeutic Process.
(i) The Bringing to Light of Unconscious Material.
At one time this was thought to be the major factor, but nowadays, this is thought to be only one of a number of important aspects of the process. It is also recognized that unconscious material can be brought to light without emergence of the associated affect, i.e. the affect remains repressed. In such an event one must constantly interpret the patient's unconscious need to avoid aware-"ness of the affective material.
In a man aged 35, all unconscious material emerged without affect for a prolonged period. Interpretations were always met with argument or the response "Oh yes, that sounds very interesting". Ultimately, it was revealed that a feature of his transference was acting as a resistance. It became evident that he felt too, that to allow himself to become involved emotionally in the therapeutic process was a form of submission, and to respond with feeling to any of my remarks was as if to submit to an assault. This patient experienced many masochistic fantasies and it was evident that he eJrperienced the therapeutic relationship as a humiliation.
It is also possible for unconscious material to emerge in the opposite manner, i.e. by means of violent abreaction, with a "so there" attitude-"so there I finally told you". However, one finds the patient promptly represses the material again.
We thus see that the unconscious material must be thoroughly worked over by the ego to the point where the patient is fully aware of it in both its intellectual and affective aspects, and this allows it to become integrated into the ego. Not only this, but it is of importance that the same unconscious material be seen from a number of different angles. It is especially important for the patient to see how it operates in different situations in his current life.
(ii) Regression. Regression has already been mentioned with regard to its origins in the patient's personality. It has been discussed in terms of t?e pa?ent's liability to regress too rea~tly, with regard to the optimum ca-pacIty~o regress, and with regard to mcapaclty to regress as seen in certain obsessive compulsive character disorders. Regression is potentially a powerful instrument for therapy. By means of regression the patient can return to early levels of experience and behaviour and perhaps make a new start.
Conflicts dating from very early life which are defended against and are still defended in current life may be causing the utilization of large quantities of the ego's repressive energies. Winnicott (6) has stated that there are certain persons in whom the only possible effective treatment is regression to very early patterns of experience.
Example.
A man aged 29, presented with depression and feelings of failure in his life. He was very frightened of his tendency to regress. However, at a later point when he had become less fearful of it he began to state over and over again "1 have to go right back to the beginning". This patient, indeed, did not make any appreciable progress until he had regressed to a very early phase of his ife, He felt that his own words belonged not to himself but to his parents. At an early pre-verbal stage in his development large quantities of oral aggressive drive energy had been repressed, evidently owing to traumatic experiences during the first year of life. There was improvement in this patient only when he gained access to this energy, and he was only able to do so by the expression of noise and a variety of violent bodily movements (4).
Regression could be discussed in connection with the contributions to it from the patient, the technique, the therapeutic method or strategy, or the therapeutic process.
All other factors being equal, psychotherapy sets in motion a natural tendency to regression. This, however, can be modified according to the technique and method, i.e. by tactics and strategy. It is an important part of the therapist's technique to attempt, sooner or later, to bring this regressive process under the control of the patient's ego. This is a matter of lesser importance in hospital situations. Indeed, certain anaclitic therapists aim at producing regression without any particular concern for its control by the ego. In anaclitic treatment it is believed that the patient requires the permissive experience of regression to infantile patterns. The permissive atmosphere of psychoanalysis allows the exhibition of infantile patterns without fear of recrimination or reprimand, but much more important is the task of bringing this regression into the service of the ego. By means of his technique, the therapist assists the patient in detaching one part of himself which observes the regression and which ultimately brings the regression under its control. This part of the ego is that which allies itself to the therapist, as described above.
It is referred to as the observing ego or the auxiliary ego. This process of bringing regression within the service of the ego (3) is a form of re-education. Vol. 10, No, 3 At times it is necessary for the therapist himself to take the patient's ego 'by the hand' as it were and say "look this is what you are doing and this is why you are doing it". Therapeutic Example.
I am referring here to the same clinical example utilized as an illustration of interpretation, (homosexual patient). (Perhaps it should be noted, of course, that regression is not always resistance). It will be remembered that the therapist pointed out to him that his regression was an avoidance of conflicts in the present day. This could only have been done adequately, however, by first allowing the regression to take place. Ella Freeman Sharpe (5) described this when she said of psychoanalysis "One takes a ball of thread, which is the patient's life, and allows it to unwind, and then one assists him to wind it up again". Although her statement referred to psychoanalysis I believe the same process could take place in modified form, in other types of psychotherapy.
. Some psychotherapists allow regression to occur too readily in circumstances where it cannot be adequately controlled, or they fail to carry out the necessary 'ego-work' in order that the regression may be controlled. There are other psychotherapists who, conversely, fail to permit enough regression to occur and maintain the treatment on a relatively intellectual level.
(iii) The Neutralizing Function of the Ego.
During the therapeutic process of regression and uncovering of unconscious material there is discharge of a great deal of energy which has been bound down by the ego defencese, Indeed, such energy had to be used up by the ego defenc~s in controlling the drives. The latter is sometimes referred to as counter-cathectic energy. In the regression which occurs in the service of the ego there appears to be another process involved. It appears that the primitive and violently charged drives begin to be 'neutralized' (2) . The process of neutralization refers to the discharging of the energies, i.e. means by which they lose their primitive force. Sometimes this has been referred to as 'taming of the instincts'. Such primitive energy if not utilized by the ego's defensive process, has to be discharged by means of impulse actions, rages, etc. Ideally, by means of therapy, the ego should be able to gain finger-tip control. In addition much of the neutralized energy should now be available for other purposes, i.e. sublimation. This is why a person who has had a satisfactory result from psychotherapy often finds a new range of interests opened up to him. In theoretical terms, two separate processes seem to be involved. It is as though the energy charge has first been defused and then transferred to the service of the ego.
(iv) Psychotherapy as a Growth Process.
The process of growth implies an expansion of the ego. This means that more of the individual's life becomes under his own control and much more of his potential function is available to him. Inherent in all patients who have developed some degree of adaptiveness of the ego there is a capacity for growth. Psychotherapy can be understood as the process which, given the proper conditions of nurture and nature, will unfold towards better integration and adaptation. This is so, even though some degree of disintegration in the form of regression must first take place.
(v) The Process of Working Through and Assimilation.
This is the part of the therapeutic process whereby the patient observes and assimilates the unconscious material uncovered by the weakening of the resistances. Freud, in his classification of resistances, included the so-called 'resistance of the id'. This is repetition com-pulsion, which is the tendency of all patterns of behaviour, feeling and fantasy, to repeat themselves in all kinds of life situations and in particular, the transference. Once such patterns have been uncovered and the patient acquires an emotional and intellectual awareness of them, they by no means disappear. They have become for the patient a way of life. He clings to them because they represent his relationship to the parental objects and images of his childhood. He clings to them even when it becomes evident to him that he feels happier, freer, and more confident without them.
Example.
This is a further elaboration of the example given in discussion of repetition compulsion. One day the patient said "I have great difficulty in talking to you to-day. I feel obsequious and down-trodden, as though you look at me contemptuously. I feel like a worm". This patient had made similar statements many times previously, both about 'his relationship with me and with other father surrogates, e.g. his boss. Incidentally, the patient, when in this state of mind, would feel that I was using him for my own interest, research or financial. He felt that he was a 'little ninny' to sit and take it. It had been amply demonstrated to him previously that this attitude was one that he had taken up with his father originally. The attitude was woven around incidents in which his father told him that he was acting like a little girl, a 'little ninny'. It had also been revealed a number of times during the therapy that this attitude concealed feelings of grear rage against his father and against me in the transference. However, the patient was fearful of once more becoming aware of this rage, because each time he did so he saw me as weak and powerless and felt himself to be a cruel dictator. Then he utilized the defences of reversal, so that the relationship between us became transposed. It was necessary to point out repeatedly to the patient his pattern of obsequiousness and its manifestations in a variety of situations beside the relationship with me. He clung to it long after it had outworn its usefulness because he feared the feeling-of loss he experienced in taking a more independent attitude. Second Example.
The occupational therapist already referred to clung to a pattern of behaviour and feeling in her relationship with men long after she had recognized its true nature. Not long after she acquired a new boy friend some incident would cause her to feel slighted or rejected.
When this happened she came into the subsequent interview with a bitterly complaintive attitude, feeling ill treated. This pattern of experiencing rejection had been tied up in a variety of different ways with her rejection by her father in the (Edipal phase. It had also been linked to rejection by her mother in the pre-CEdi-pal phase with regard to siblings who arrived in yearly instalments after her birth. However, we had now also uncovered the fact that her feeling of rejection acted as a cover for the tremendous anger she felt at her mother's preference for the younger siblings. In re-experiencing this anger in the therapy she felt sadistic wishes to burn, stab, and otherwise torture and kill the siblings and her mother. It was this layer of primitive sadism that the patient attempted to hide from both me and herself by her repeated experience of rejection. By means of this experience she was really saying "It is not me who wishes to illtreat them, it is they who wish to ill treat me". She could thus avoid guilt feelings. It was necessary for her to go over this experience many times and it was a long time before she could accept and work through the sadism. It was only when this happened that her relationships improved.
The process of working through is bound to be slow and laborious and may tax the patience of the therapist. He will be gratified at his patient's new insights only to see him forget them completely and slip back into the old patterns time after time. Freud used to say that each therapeutic advance is only half as great as it appears to be.
It would not be correct to conclude a discussion of working through without some reference to abreaction. Prior to the understanding of ego psychology, abreaction was considered to be an important curative principle. Nowadays it is considered that abreaction is less important for itself alone but rather because it brings with it a conviction of truth. This is a way of saying that the ego is confronted with unconscious material. Bibring (1) states that although it gives relief at the time, abreaction has no place as a curative agent. It does serve the purpose of offering evidence for the correctness of interpretations and constructions and in providing conviction through emotional reliving of past copfliers, Vol.lO, No.3 Abreaction has been included under the heading of working through because it has often seemed to me that working through is a kind of long drawn out lowly charged continuous process of abreaction, interwoven with comprehension and assimilation by the ego.
In conclusion it might be said that to become an effective psychotherapist and to understand the processes leading to favourable change, one requires experience in four areas: firstly, the experience of a variety of different patients seen over a long period; secondly, increasing experience, knowledge and mastery of psychodynamic theory; thirdly, the continual application of this theory to therapeutic practice so that the two become linked in a coherent unity; and fourthly, an increasingly experienced awareness of oneself and one's modes of function in relation to patients and to people in general.
Summary
This presentation represents an attempt to assess, with the use of clinical material, those conditions which seem most to bring about favourable change in patients undergoing psychotherapy.
It comprises an assessment of the latter types of change according to their source in, 1) the patient, 2) the therapist, 3) the technique, 4) the therapeutic process. Factors stemming from each category are described, although it is recognized that there is a good deal of overlapping and that this division is for the purposes of convenience only. The conditions are complemented as far possible with clinical examples.
Resume, Partie III La Partie III couvre les facteurs qui rnenent a un changement en psychoterapie, qui tirent leur origine du therapeute, et des facteurs qui derivent du processus therapeutique.
Les premiers comprennent la croyance du therapeute en son instrument, sa connaissance du fait que tous les gens sont exposes a des difficultes psychologiques, sa connaissance des reactions de contretransfert et sa capacite de relier ses conceptions theoriques et son experience pratique.
Dans les seconds (c'est-a-dire, les facteurs derives du processus therapeutique) on comprend la mise en lumiere des idees inconscientes, de la regression, de 'a fonction neutralisante du moi, de la psychorerapie comme processus de croissance et du developpement ainsi que de I'assimilation.
On met de plus en plus I'accent de nos jours sur la fonction du moi et sur la capacite du therapeute de faire conclure une alliance entre lui-merne et le moi du malade. Le moi du malade sert, dans cette alliance, non seulement amettre en lumiere des idees inconscientes mais aussi a tolerer le regression et a permettre de mater les energies primitives autrefois tenues en echec par la repression, ou inrriquees dans des symptornes.
Le processus du developpernent et de Pour conclure, l'auteur estime que, pour devenir un psychoterapeute efficace et pour comprendre les processus menant a un changement favorable, il faut de l'experience dans quatre domaines; prernierernent, l'experience d'une variete de rnalades differents vus au cours d'une longue periode; deuxiement, une experience croissante et la maitrise de la th e o r ie psychodynamique; troisiemement, l'application soutenue de cette rheorie ala pratique psychoterapeutique afin que les deux deviennent une unite coherente; quatriemement, une connaissance grandissante de soi-meme et de son propre mode de fonctionnement en relation avec les malades et avec les gens d'une facon generale. Plan to attend this Institute to participate In answering these and other topical questions.
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